T his retrospective, interrupted time-series analysis by Gonzalo et al. evaluated the effect of an overnight academic hospitalist (OAH) program on patient-level outcomes at a large university-based acute care hospital. 1 The intervention consisted of a year-round overnight academic hospitalist program staffed by one hospitalist physician and coincided with the hours of the night float housestaff.
The study showed no significant change in their patientlevel outcomes including the average length of stay, inhospital mortality rate, 30-day readmission rate, and upgrades in care to intensive care unit.
The outcomes as described above were important to evaluate in this study. However, there are likely better components for measuring whether residents and supervising hospitalists were in fact impacting the health of patients. Patient-reported outcome measures (PROMs) are a helpful component of assessing whether clinicians are improving the health of patients. Unlike process measures, which capture provider productivity and adherence to the standards of recommended care, or patient experience measures, which focus on aspects of care delivery, PROMs seek to understand whether the services provided actually improved patients health and sense of well-being. 2 For example, through the implementation of an OAH program, patients might be asked to assess their general health and satisfaction in care overnight. Moreover, it would seem that not only the patient-reported outcome measures but also a learner-reported outcome measure would show promising results. In the paper by Haber et al., increased overnight supervision enhanced the clinical value of the night float rotation, increased rates of attending contact during critical clinical decision-making, and improved perception of patient care. 3 Nighttime supervision is a key concept in medical education and is critical in ensuring safe and effective patient care. 4 As noted by Hanson et al., nighttime education should be transformed in a way that maintains clinical productivity for both attending and resident physicians, integrates high-quality teaching and curricula, and achieves a balance between patient safety and resident autonomy. 5 The results of the study are promising and helpful for programs as they aim to implement systems to ensure appropriate nighttime supervision. Further study is needed to assess the impact on broader patient outcomes.
